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Al Gazdacko December 29, 2011
Enviroserve

Re: A;THA Waste Minimization Statement — K106

Al,
Waste Minimization Statement

in the case of the K106 Waste, ASHTA continues to work on decreasing the both the salt and mercury
content in the sludge and maximizing the efficiency of the press that dewaters the sludge In an effort to

. minimize the volume of the waste generated. ASHTA continues to implement mercury reduction
projects In an effort to reduce the mercury levels in the waste.

if there are questions regarding this statement, please contact John Reese at ASHTA Chemicals.

John Reese Contact Information: Phone- (440) 997-6813 Email- jreese@ashtachemicals.com

Sincerely,

L M

John Reese
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Please prinit or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0032

HTA CHEMICALS ING.
Middie Road P.O. Box 858

4 | UNIFORM HAZARDOUS |- Generator ID Number 7. Page 1 0f | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANFEST | OHD980793301 1 | semrsoroen | 008380225 JJK
5. Generator's Name and Mailing Address Generator's Sita Address (if different than mailing address)

aa7-5eR1
_ U.S. EPAID Number
ENVIROSERVE. J.V. (216) 6421314 | OHD987050564
7. Transporter 2 Company Name U.S. EPA ID Number
' l
8. Designated Facilty Name and Site Address . U.S. EPAID Number
STABLEX CANADA INC. TR: 00013518
760, boul. Industrel
Peciys Pt g Q71242 |NYD980756415
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (f any}) No. Type | Quantly | Wil !
1 : i
=l X RQ HAZARDOUS WASTE SOLID, N.O.S. {mercury) B 001 oM | anses K K108
E NAZDTY [l :
Z JOasl
= 2.
w
o i

14. Special Handling Instructions and Additional Information

Bpx” S

Erwviroserve (Cleveland, Ohio) adting as an intermediary arranging for export.

]

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignmant conform to the terms of the attached EPA Acknowledgment of Consent.

1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) ar (b) (ifl am a small quantity generator) is true.

Gene ror's Printed/ Typed Name (rsgm;? M\. Month  Day  Year
v Gf"\_Q)l'//fq,/\-r ix 16 |1
= [T Inemational Shipmenis OJ g [x)export fom U.S Port of entrylexit. _(HFAZ Y 1~
Z | Transporter signature (for exports only): ﬂh_,ﬂ( J\ s Date leaving US.:  SC— F'—//

22117, Transporter Acknowledgment of Receipt of Materials P

ngnﬁm1PﬁntedtTypedee Wonh  Day  Year
5| Tenes Copdw | £2] & U
5 Transporter 2 yped Name Month  Day  Year
E [ 1 |

18, Discrepancy
] 18a. Discrepancy Indicaion Space [ gty Cype [ Residue L] pertit Rejection [ Fur Rejection
: 1 Manifest Reference Number:

E 18b. Altemate Facility (or Generator) U.S. EPAID Number
=
(5]
& | Faciity's Phone:
2 [18c. Signature of Altemate Facity (or Generator) Momth  Day  Year
'—
- [ |
£ (15 Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems)
g 2, 3 4.
lH - 132
20.DesignatedI‘-'adlityO\merorOperahnt:eruﬁcaﬁonofreceiplofhazardousmakerhbmvemdbyhemnkstemepﬂasnﬁedinﬂemwa
Signature Month  Day  Year

Printed/Typed Name

| [ |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

‘

Form Approved. OMB No. 2050-0039

A

>

GENERATOR

1. Generator ID Number
e mArEsT | OHDOD4173821

2.Page 10l

3. Emergency Response Phone 4. Manifast Tracking Number

1-877-587-0011

008390171

JUK

5. Generator's Name and Mailing Address
GOODRICGH PLATING OPS
RE00 E, 33 Rd Street
Cleveland, Ohio 44116
Generator's Phone:

Generators Site Address (if difierent than mailing address)

B

7. Transporter 2 Company Name

6. Transporter 1 Company Name US. EFAID Number
ENVIROSERVE. J.V. 215) 642-1311 | OHD987050564
US. EPA ID Number

8. Designated Faciity Name and Site Address
STABLEX CANADA INC.
760, boul, Industriel

TR : 00014038 U-S. EPAID Number

Blalny e, Québsc J7C 3V4 7 £
Facilit's Phone: {450) arn-i343 IN‘\ 0933?06415
ga. | 9b-U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 14. Total 12. Unit 13. Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt/Vol. )
X 1RO Waste cysnide solutions, n.0.5. {cadmium) 8.1 UN1E35 1| T DOOG,I 001
wl | e |l
2, e " "

14. Special Handling Instructions and Additional Information

Enviroserve (Cleveland, Ohio) ading as an irtermediary arranging for export.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this
marked and labeledipiacarded, and are in all respects in proper condition for ransport according to 8

Wmmmmmmwmmwmmammm.w.
mmmmmwmsmwmmmmmw

m.twmmmammmuummmemmmmmdw
Iwﬁiymmewastemitﬁnl:aﬁonsmtemmidwliiedthFRzezz?(a}(ﬂlamalsgemmmygammﬂw(h)(ilmaﬂnaummﬂtygemhr)ism
Generators/Ofieror's Printed/Typed Name - Signature : ==“\J Month  Day  Year
Li¥dmy, 4 FINEE AN e At —een _— 1)21651]
e o [ Jimpoggous™ ¥ expottibm us. bort ofeolylextt ;
Transparter signature (for exports only): = leavingUS: /2 = S~

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 iTyped Name
;
immporw; %ﬂm -

E
g
g
2
1z
o |
g
=
5
2

18. Discrepancy

"~ Signature 2 Monh  Day  Year
_ ég :/4; %g L2514/
Isyum . Month  Day  Year

L ]

188, Discrepancy Indication Space [ quanit e [ Residue [ partial Rejection [ Fut Rejection
Manifest Reference Number:
18b. Altemnate Facllity (or Generator) U.S. EPA ID Number
Faclﬁy’thom:__
[ T8c. Signature of Altemate Facity (o Generator) o Month  Day  Year
19.Msmwwmwmaa.mwmmmmmmmm}
4 - 132 2 3. s
20.DadmaMFadﬁtyOwnalurOpm‘mcCeﬁﬁwﬁwdmwh&dhmmmmbyﬂnmnMaMamthmWa
"Signature Momth  Day  Yeaw

Printed/Typed Name

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0032

4 | UNIFORM HAZARDOUS |1 Generator ID Number 2. Page 1 of | 3, Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST | OHD0D4173821 1 1-877-587-0811 U 08 3 9 0 1 5 6 JJK
5. Generator's Name and Mailing Address Generatol‘s&teAddlm [erhan ‘malling address)
GQ&DRICH PLATING OFS ; 7
DEDD E, 33 Rd Street _
Cleveland, Ohio 44116
Generator's Phone: | -
6. TW1 Company Name U.S. EPA ID Number
ENVIROSERVE, J.V, (216) 642-1311 | OHDS87050564
7. Transporter 2 Company Name US. EPAID Number
8. Designated Facility Name and Site Address o U.S. EPAID Number
[STABLEX CANADA NC. - Giaya00s
760, boul. Industriel _
Blaimville, Québec J7C 3V4 e 4
Faciliy's Phone: (450} 970-1343 i |NYD930756415
ga. | 9. U.S. DOT Descripion (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers . Total | 12 Unit 13, Waste Codes
FN | Aol Grose i) No. Type | Quanty | wepol. |/ :
1 ;. T T : 7 i !
5 X RO Wasta_ gy@:de solutions. n.o.5. (osdmium) 6.1 LIN1835 1 - (05;7 5 ”{NJ bog Fopﬁ -
|8 ' - : 00| ‘é;-&? &
= 2
wi
o L
i
g
4 )

T4, Spedal Fanding Instuctions and Addional Wormation , i
E_nvirusérve (Cleveland, Ohio} acting as an intermediary arranging for export.

15. GENERATOR'S/OFFEROR'S CERTIFICATION; | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intermnational and national govemmental regulations. Ifesq:orlshnpmmﬂmdlam the Primary
ExporlarIuarﬁﬁrlhaﬂheoonlerrlsuf&usmgmuMdembmmmsdmsa:mhadEPﬁAdtm@mmldComam.
|mwwmmmuauunsmsmenudenunedmauCFstzz?(a}(rrlamalargsqmnwganmr)or(b)(ilamasmauquanﬂtygemmmism

Generators/Ofieror's Printed/Typed Name B Sumam ——
Wb Tay FINE(S AN ' \MF’ 1 m@w

= Ik "als"m_ems - Himpot o uss. I}]wmus U Pod ot entrylexic 7 Car l

= TWWWMWW“W‘M Ditlsigt &
0217, Transporter Acknowedgment of Receiptof Materials
g Transporter 1 Printed/Typed Name. - - Em%q— Month  Day  Year
5 Transporter 2 Printed/Typed Name . i Signature - Month  Day  Year

18. Discrepancy o j
I 182, Discepancy Indioaon Space [ angy D rype [ ] Residue (] Parial Refection [ Full Rejection

. i : - Manifest Reference Number: .

E 1ah.mrnasei=anmy(oreenera§o;}. - S _ U.S. EPAID Number
3 Fauﬂ)"SPMne ' N s " e o ]
lﬁ’_, 18c. Signature of Altemate Faciity [orGenefaInr} - . = o] Month  Day  Year
| = , L
2. HmruouswasmRepowmgmmmwmccnesﬁ.e.,Qﬂgmmmmmdmmwmm}
iy = B T T 1

H - 13 %

20. DedgnatedFauilyOwnarorOpemknrCamndhndmeyxdtmﬂwsmalwahmredhymemmﬂwmmasmdmﬂemma

Printed/Typed Name o Signature Month — Day  Year
EPAForm 8700-22 (Rev. 3-05) Proviolrs edfions are obsolefe. DESIGNATED FACILITY TO DESTINATION STATE (iF REQUIRED)

& : ;
? t I
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Please print o type. (Form designed for use on elite (12-pitch) typewriter.)

‘

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. GEMHW 1D Number 2.Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
waste manresT | OHD980793301 1 1-877-587-0811 008390033 JJK
5.emmrsummuamﬁmss Generator's Site Address (i different than malling address)
HTA CHEMICALS INC.,
% Middie Road P.O. Box 858
abulz, Ohlo 44004
Genarator's Phone: {440) 997-6531 I .
6. Transporter 1 Company Name U.S. EPAID Number
ENVIROSERVE, J.V. (216) 642-1311 |OHD987050564
U.S. EPAID Number

7. Transporter 2 Company Name

TR: (8013518 Yo Embmbe

8. Designated Faclity Name and Site Address
|STABLEX CANADA INGC.
760, boul. Industriel

Blalnville, Québec J7C 3V4
e s, (450) 970.1343 [NYDI80756415
ga. | 9. U.S.DOT Descripion (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers W7ol | 12.Uni it
HM | and Packing Group (fany)) - 1 No. Type | Quantty | WiNol '
1
o[ [FRQ FAZARDOUS WASTE SOLID, N.O 5. (mercury) 8 o | o | e || ¢ e
S|™ | nazor7 -
5 |
g
o
7
z

74. Spedial Handiing Instructions and Additional Information
Enviroserve (Cleveland, Ohic) ading as an intermediary arranging for export.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: Ihelebydedarsmamecunlenisofmiswnsignmemmﬁllyaﬁamldydmbsdaboutg&umdmphgnm,aMawchsﬁﬁod.pm,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable interational and national govemmental reguiations. If export shipment and 1 am the Primary
Exporter, lmmmmﬁMMthhmmsnfmeaﬂsddePAAdmoMedgmntdComnt
I certfy that the waste minimization stalement identified in 40 CFR 262.27(a) (if | am a large quantity gel or (b) (ifl am a small quantity generator) is true.

Generalors/Oferor's Printed/Typed Name Sign - Month  Day  Year

W TJune Ruth ] A KT

i ympertioys. K] export from u. Potofentylext __ L2E [ )

rmmmwmmmﬂdujjﬂﬁw/a 3 Date leaving U.S.: /110t

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name s'am{:' M Monh  Day Year
ELi_ Suafe L | Ll gl

Transporter 2 Prinled/Typed Namejf Signature 4 Month  Day  Yedr

I |1 1
18. Discrepancy )
18a. Discrepancy Indication Space [ ] oy oy e [ Residue [ Parial Rejection * [ fu Rejection
Manifest Reference Number:

18b. Atemate Faciiity (or Generator) U.S. EPA ID Number

Facllity's Phone:

6c. Signature of Altemate Facifty (or Generator) Month  Day  Year
19Abhmmmmumégmmumma.e..mhmmmmmmm)

M- 132 M o 5
2IJ.DesignaledFacﬁlyOwnerntoperamCeriﬁwﬁundmiptd!mmﬂwsma!edalswvemdbyhemﬁiastemp!asndedhihmma

Printed/Typed Name — Signature Month  Day  Year

[«——— DESIGNATED FACILITY ———> |[TRANSPORTER] INT'L]

| | 1 |

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

3

A Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pilch) typewriter.) el Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator 1D Number 2. Page 1of | 3. Emergency Response Phone 4, Manifest Tracking Number
wasTE MANFEST | OHD980793301 1 18775070011 | 007247378 JJK
5. Generator's Name and Mailing Address Generalor's Site Address (i difierent than mailing address)
ASHTA CHEMICALS INC. :
3509 Middle Road P.O. Bax 858
Ashtabula, Ohlo 44004
Generator's Phone: (440) 997-6881 | ek
6. Transporter 1 Company Name U.S. EPAID Number
ENVIROSERVE, LV. (216 64211311 | OHD987050564
7. Transporter 2 Company Name U.S. EPAID Number
B. Designated Faciiity Name and Site Address T g U.S. EPAID Number
STABLEX GANADA INC. TR 00013516
760, baul. Industriel ) A
Blainville, Québec J7C3V4 3
Faciltys Phone:_(450) 970-1343 . | NYDSB0756415
ga. | 9b.V.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
HM | and Packing Group (if any)) - = ma:m ey 13. Waste Codes
TRQ HAZARDOUS WASTE SOLID, N.O.S. (mercury) 8 I
X | NAso77 W | 001 | oM | s | P (KICE

GENERATOR

74, Special Handling Instructions and Additional Information

[Enviroserve (Cleveland, Ohio) acting as an intermediary arranging for export.

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged.
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable infsmational and national govemmental regulatians. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization stalement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if! am a small quantity generator) s true.

Generalors/Offeror’s Printed/Typed Name //ZL Month  Day  Year
Koo 1 ]]ia K’MZ&/ |8 | &S| v
e L D ImporttoUS. 7 X export oGS, Portof entrylexit. Ceiinsl s> AN
Transporier signature (for exports only): Mﬁuﬂ Date leaving US.: /0 -4~/
17. Transporter Acknowiedgment of Receipt of Materials /' v i
Transporteg 1 Printed/Typed Name W Day  Year
e et | rAme 6315911

Transporter 2 Printed/Typed Name Signdture Month  Day  Year

i [

-
=2

18. Discrepancy
18a. Discrepancy indication Space [ ] gty [yee [JResicue [ partii Rejection [ Fut Rejection
Manifest Reference Number:
18b. Alternate Facilty (or Generalor) U'S, EPA D Number
Facility's Phone:
Month Day  Year

18c. Signature of Alternate Facility (or Generator)

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —— |TRANSPORTER| INT'L

1. 2. 4 4.

H132-T

20. Designated Facility Owner or Operator: Ceﬂnﬁmhm of receipt of hazardous materials covered by the manifest except as nded in ltem 18a

Printed/Typed Name Slgnarure Month  Day  Year

EPA Form B700-22 (Rev. 3-05) Previous editions are obsolete. CESICRATED ELSILITY TO DESTINATION STATE (IF etdirel




Revenue Canada

CANADA CUSTOMS INVOICE

Page
l#l cti. Dovanes ot Inpot__ Customs, Excise and Taxtion FACTURE DES DOUANES CANADIENNES a4
S Adkcreaa) I Verator (o & sk 2. Dote of Direct Shipment 1o Canada / Dete d'expddtion drecia vers le Canada
ENVIHOSEHVE
5502 Schaaf Road
Cleveland, Ohio 44131 i O e s n- o s e et
4. Consignes (Name and Address) / Desti {Nom et 5. Purchaser's Name and Address (If other than Consignee)
Ni de I'echeteur (57l ditiére
STABLEX CANADA INC. ST i i
760, boul. Industriel A
Blainville, Québec J7C 3V4
g 6. Country of T i 1 Pays de i
N/A
7. Couniry of Origin of Goods IF SHIPMENT INCLUDES GOODS OF DIFFERENT ORIGINS
Pays d'origine des marchandises ENTER AGAINST ITEMS IN 12.
USA (OH) o PSR LOUR PROVENANCE B T o ES
&‘lramponmm Give Mode and Place of Direct Shipment 10 Canada 9. Conditions ol Sale and Terms of Payment
: Préiciser mode et point d'expédition directe vers le Canada e. Sale, . Leased Goods, elc.)
onditions unvamm modaﬁesde paiement
{p. ex. vente, exp location de h mac)

By road,from : Cleveland, Ohio
To :Blainville, Québec

Hazardous Waste for Treatment and Disp

osal

10. Curmrency of Settiement / Devises-du paiement

CD$
1. Nool | 12. Specification of Commodilies (Kind of Marks and Numbers, General 13 Selling Price / Pri

ot | Bepior s G Ta Grade &) "L T e |
colis el caraciéristiques, p. ex. classe, qualité) (Précser I'unilé) Prix unitaire

Mercury Solid HS 2620.990090 | 4345 Kg 0.01%/Kg

NOTE: WASTE- NO COMMERCIAL VALUE. ABOVE VALUE FOR

CANADA CUSTOMS PURPOSES ONLY.
17. invoice Total

18. If any of fields 1 1o 17 are included on an | invoice, check this box
Samransemsnmmvemmmla17rwrswmnoydeslmas
commerciales crattachées, cocher cefte case

’

16. Total Weight / Poids 1otal

I:] Net Kg Gross / Brut

Commercial Invoice No. / N® de la facture ¢

Total de la facture

19. Exporters Name and Address (Il other than Vendor)
Nom et adresse de l'exportateur (s'il différe du vendeur)

N/A

20. Oniginator (Name and Address) / Expediteur d'origine (Nom et adresse)

SAME AS BOX 1

ST Denarmenial Fioing (i apphcabie) 1 Dbcision do Minstere (57 y a ieu)

22 | feids 23 to 25 are not applicable, check this box
Si les zones 23 & 25 sonl sans objet, cocher catle case

T included in field 17 indhcate amount: 24, 11 nol included i hield 17 indicale amount: 35, Chaeck (Il appicable):
. S|Imrnprlsgi'nlelotlsalamm17 préciser : Si non compns dans le total 4 la zone 17, préciser : Cocher (s'il y a feu) :
Transportation h?u.expe nses and insurance (i) Transportation charges, expenses and insurance {i) Royalty p nits of sub is are
mt’:rnlhaplmd mclshpmmml:mda bhedmddmwww wummwmm
Les Irais de et Les fras de et redevances ou produits ont éé ou seront
apammmdupé&ondimmh muwmdmﬁwndmmlema varsés par
(if) Costs for construction, erection and assembly (i) Amounts for commissions other than buying
incurred after importation into Canada COMMISSIONS
Les coits de consiruction, d'érection el Lese:;rmmauuuqmmesm @ The e 22 - B
4 * a for us mmnmﬁ&vdw&?&
L'achateur a fourni des ou des
safvices pour la production des marchandisss
E i (3 Empont paciing
@}umgupf?um d'exportation e coll de 'emballage d'exportation D

FedEx Trade Natworks Transport & Brokerage (Canada), Inc.

Trade Networks FedEx Trade Networks Transport et Courtage (Canada), Inc.




Please print or type. {Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050223

GENERATOR

» | UNIFORM HAZARDOUS | - Generator 1D Number 7 Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
wastEmanrFesT | OHD980793301 1 18775970011 | 007247376 JJK
5. Generator's Name and Malling Address Generator's Site Address (f dffierent than mailing address)
ASHTA CHEMICALS INC.
3500 Middie Road P.O. Bax 858
Ashtabula, Ohla 44004
| Generators Phone: (440) 997-6881 |
6. Transporter 1 Company Name U.S. EPAID Number
[ENVIROSERVE, JV. @16 6421311 | OHDO87050564
7. Transporter 2 Company Name : U.S. EPAID Number
5 Designated Faciy Name and ST Address : U.S, EPAID Number
STABLEX GANADA INC. TR : 00013518
760, boul. Indusiriel
Blainville, Québec J7C 3V4
Facility's Phone: (450) 970-1343 I NYDS8075641 §
ga. | Sb.U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit —
HM | and Packing Group (if any)) No. Tipe Quantity WU, 3. Waste Codes
TRQ HAZARDOUS WASTE SOLID, N.O.S. (mercury) 9 ' K
X | 'Nasor7 ,. oot | cm gpsp0| P |Koe

8N

14. Special Handling Instructions and Additional Information

[Enviroserve (Cleveland, Ohlo) acting as an intermediary arranging for export.
# Jjod

X
ré.c GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator).or (b) (if | am a small quantity generator) is true.

GenerglorsiOfieror's Pﬁm?rdﬁype Name Signature Vé& Month  Day  Year
W K £l M iy | & 2L 108 Lo |1
16. Int i i v — " "
e B [ ippétiouss. _ X export rom s, Portof entrylesit (4@l p Y
Z | Transporter signalure (for exports only): DateleavingUS: F—/ =7/
£ [ 17. Transporter Acknowledgment of Recept of Materials /" a
E= [Transporier 1 Printed/Typed Na =3 Month  Day  Year
o
o
£ Sesy  Kemk |08125//
5 Transporter 2 Printed/Typed Name \ Month  Day  Year
=5 [
18. Discrepancy
] 18a. Discrepancy Indication Space [ ] yaniiy ™ [ Residue [ partial Rejection [ Futl Rejection
Manifest Reference Number:
£= [ 18b. Alternate Faility {or Generator) U.S. EPAID Number
|
g Facility's Phone:
&2 [8c. Signature of Altemate Facility {or Generator) Month  Day  Year
5 | |
=
:‘73 19. Hazardous Waste Report Management Method Codes (i.¢., codes for hazardous waste treatment, disposal, and recycling systems)
ain 2. 3 4,
IH132-T
20. Designated Facility Owner or Operator. Ceriification of recaipt of hazardous materials covered by the manifest except as nated in ltem 18a
Printed/ Typed Name Signature Month  Day  Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DE2. JATED BLOILITY TO DESTINATION STATE (IF REQUIRED)
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0038

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST 1 1 ___ 41-877-597-0811_ 007247381 JJK
5. Generalor's Name and Mailing Address Generator's Site Address (if different than mailing address)
ASHTA CHEMICALS INC.
3508 Middle Road P.O. Box 858
S Eeh G e l A
6. Transporter 1 Cm’nﬂnyI ﬂge U.S. EPAID Number
JV. (216) 6421311 | OHD287050564
7. Transporter 2 Company Name U.S. EPAID Number
B. Designaled Facility Name and Site Address i U.8. EPAID Number
STABLEX CANADA INC. nARRRSA
780, boul. Indusirisl 1
P TR e v 154 | NYD980756415
9a. | 9b.US. DOTDescrbﬂm(mludmg Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt/Vol. )
| x RQ HAZARDOUS WASTE SOLID, N.O.S. (mercury) 9 001 cM aq‘!\ao ? Kil 06 .
5 NA3077 il |
e i
i 1
o i

- o

14. Spedal Handlhg lnsﬂ'uclions and Additional Information

[Enviroserve (vaehnd Ohilo) acting as an intermediary arranging for expont.

Omlaod PO 204

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeledfplacarded, and are in all respecis in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and { am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cerlrlymaimwas!armmuzamn statement identified in 40 CFR 262.27(a) (if | am a large quantity generam}or{b} {if1 am a small quantity generator) is true.

I»

Genﬁ sIOfferor's Pginted/Typed Name Signature Month  Day  Year
v| <Pk & I ; : |& | & |21
=3 [ Tntematonal Shipments ” + N /3
= Transpoﬂersngnah:e{forexpoﬂsnﬂ: ity A Ll M
£¢ 117. Transporter Acknowledgment of Receipt of Materials
g purlzsr 1 yped Name Year
S| h A Loming ok ro»a M
¢z: Transpm‘tefz Pmted.‘Typed Narne Month
E | [ 1 ]
18. Discrepancy
I 18a. Discrepancy Indication Space [ ] gugngiy Orpe [T Residue [ pariial Rejecion [ Fut Rejecion
E Manifest Reference Number:
£= [18b. Altemate Facility (or Generator) U.S. EPAID Number
=
o
i= | Faciity's Phoe:
3 [T8c_ Signature of Altemate Facifty (or Generator) Monh  Day  Year |
2 | |
2 [ Hazardots Waste Reporl Management Method Codes (ie.,codes for hazardous waste treatmen, disposal, and recycing systems)
w 2 ; 3. 4,
|2 |Hs2T
20. Designated Facifity Owner o Operator: Certification of receipt of hazardous materials covered by the manifest except as noled in ltem 18a
Printed/Typed Name Signature Month  Day  Year

[ | |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Sizzs2 print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0032

+ [ uNIFORM HAZARDOUS |- Generator ID Number

wasTe maniFesT | OHD980793301

2. Page 1 of | 3. Emergency Response Phone

1 | 1-877-587-0911

4, Manifest Tracking Number

007247382 JUK

5. Generator's Name and Mailing Address’
- |JASHTA CHEMICALS INC.
3509 Middle Road P.O. Box 858

Ashtabula, Ohlo 44004
Generator's Phone: (440) 997-6881

Generator's Site Address (if difierent than mallh‘lg address)

6. Transporter 1 Company Name
[ENVIROSERVE, J.V.

{216) 642-1311

U.S. EPA D Number

| OHDS87050564

7. Transporter 2 Company Name

1.8, EPAID Number

B. Designated Faciity Name and Sile Address
STABLEX CANADA INC.

1760, boul. Industrie! :
Blainville, Québec J7C3V4
Facility's Phone: (430) 970-1343

TR :00013518 == =2

mos

| NYD980756415

ga, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
Hm | and Packing Group (if any))

10. Corares

No.

|!n'_:é

__f ,'._ ol 13 Waste Codes

alETT R

NA3077

X TRQ HAZARDOUS WASTE SOLID N.O.S. (mercury) 9 001

CM

qog[| K |KIoE

GENERATOR

14. Special Handling Instructions and Addtional Information

ﬁax# 1-103 lf

[Enviroserve (E:lovoland, Ohilo) acting as an intermediary arranging for export.

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper £~ 227 g
marked and labeled/placarded, and are in all respects in proper condition for transpart according to applicable intemational and national govemmental reg.iz-27s. kK SYS{TERTTEIET
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste m'r.i'r.'zaﬁon staiamen: idanited in 40 CFR 262.27(a) (f | am a large quaniy generator) or (b) (ifl am a small quantity generaic s =z

“Transporter signature {for exports only):

'_{.5‘5;!3_ fferor’s Printed/Ty Signaturs e 2z Year
“Tune RyTh 3 t.zz 051631
PeiRT AR D import to .. Export from U.S. / Portofentylexis _ Lecslle / wﬂﬁ

Date leaving U2

7 85-11- 4]

17. Transporter Acknowledgment of Receipt of Materials

.

TW:EZW %:; RE /o

Maostn

|57|:->'|u

Month  Day  Year

Transporter 2 Printed/Typed Name

18. Discrepancy

18a. Discrepancy Indication Space || gty [ rye [ Resicue [ parial Rejection [ Full Rejecion
Manifest Reference Number.

18b. Altemate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Aemate Facilty (or Generator)

Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems}

2.

DESIGNATED FACILITY ————— fRANSPORTER INT'L|<

%
Hi32-T

3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous malerials covered by the manrfssiexoept as ndted in Item 182

Printed/Typed Name

Sq;nature

Month  Day  Year

| 1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



ayoue|q / o..—:___s_ L w_noo .,_ >n_oo ' osleAne ._.e._._....__..ﬁ_u 19 ._Em_g...:.oo hnon.w:o_uoaﬁ.h}m._gﬁm UO UORNQLISIP pue uo}Ie|dwo Joj SUORoNIISY|
L : e 7 » . -{£0/L0) L1610 30W

s | | [E

I _ gt oo ] _ _Q_ K LLEIZ @a o Nu \,\nﬂ VAGMG) vasvr N Lﬁ.@ﬁ&ﬁu Ja Fq7g nﬂ Tt
h_mgn ﬁﬁi _..,i,, wil .sm_ s_gkﬁgﬁ& ; whid = 427 _ L Sria A parp sy |
pesls 3&«33&35333_. s SRS R mgci” - §_8..__.£§ i T (ud)uowied pozpoigne jo oussN Euﬂ!ﬁ.&s?ﬁﬁiﬁf&sg?e&eﬁ%_ﬁgu :

= :8&3..2.?.. 59&33&3 ﬂ_ ggx _u ¥ : : . i
7 EnEzszox.vwnavo.ﬂnEm opRds Lopueue | ugpuey pRods | PR R - . —— e e .

() e« Airyo. ! slen leyolleulalt g
i e . B . m .‘-1.. 7 ..il.. .. .l- u_ a. i = L= 4“ .. - " .ﬂ. | A i T i |
"g1ep N/ ON 'BL G ety L e 4 . ¥ PO 5 !
B il . -y : : W
1o scevo uoa 0 opadujg sueusutiemarsomjent | QEOOGB'OZEZ - 6L | WMN.| 6z | €L | oeow |9 | ead Py | € | 9 eeeees

(oo osgpeses) oo BO) UPUIN | prakaa pu e U] potsn oy ) | opeiadly | Gopeved| AP | HOPSD | 300%™ | gemeg | H : [ UoEoGou ey
’ () osod pozscnpm o ousN ! o Ao iﬂ!ﬁiﬁaﬁ!ﬁ& niﬁiaaﬂ_wwﬂo ] e ok | ok | oo ﬁ%&ﬁ?&. 9500 .. aﬁwﬁﬁ waio e oo i g

A (1om o . . . | elednpepog fjoAnunco e a__s_a..a_ﬁm . i
% .. : 5 s . Egggn e il SRR & o ; ]

>_.m>¢mmom_=zm wm_s“_
80c1l0€2 S38.
; _.__.___‘vw_ 80 | M ._Q?hw VYN | YN viN SLEVM SNOOHYZYH ATTV.NINNONIANS YN
- E sa..sa BTN P iy s 3.3%%58 T ik e L o posd 0pogy
5 oaog .x o/ wewdyg svoun0 &E._J poneomtpeny [ o g Moo d oo pn £ "B sy Buppad M | s esep | 4 g TN
O Q@ ( ity [ Hla _ Pt | paeorr ) SR
exmaufisap np wou o} Josoid ‘spuppsunill -\ T T Y TR :
i o b [ D, i [=1ead 8po) | 8pod j@ysad oAl LTS}
s oo Y el | i e i e
wg wol [ ] _ I e : o : ..HV i a0 16410 s s i oo
; morfheq | won/uwon | sguymop .”. 19 0EZ6-0EY 03Y wodr xsinsiewDpiesss)| (jlew-3
. ooy oy UoR9%9 0P 0BG | PONE BEQ ._sac:dza {4 vows pezuoxpne o susN oD /ON L £
a&sqgﬂags!ins.. ed o1 ¢ Eud..... fEjoursap | oy ,. 2 t:ﬁ&wﬁh NeQLF . VIO ‘SUAUEIE  [ienpL) ‘oq
uogeligsep op nej np Dsspy /esaippe eys Bupeooy | npad np 0 TG MO B2 ndai foAp ooy : anspods jmsod 8pog | 0pod meod sapalg LTYL 3] Sinsad pasauny | ESappe Bugen
L. 3 : _.w.ﬁi..%a_ | it o s i OvEBYoEP| L 'ONI VOYNYO X378v18
W8P N/ ON 1oL bLUORSR,8N00 / FOHT az.un.? i P N - jﬁﬂﬁﬂ.iﬁi 1
Esod 9p0g | 900 fmeod oolpaly L) _ uoBom - onbuouey LELDY OO pusieasi
: ol B Lo wowaig Vi)
smestosmo sasptin| | M.TTW Y N-L Vo 0 - g PaD) JEBUOG 2059
frz_moud P NI ._z&a.i_.s SIIYOA OIRIHIA uompgda] 0p Ny v ssaipy | £50:ppe 318 Buddus
sasyopwonsousuissun| || LVEL-ZPB(GLE) 8 A% gt o : LIELZYS(9IE)
i - D ; D TIOP N /O BL 5 H T EP N/ ON 1R i 9 Ja
17}
B idod LELYY HO ‘PUBIEARID _.amn..um.uas LEL¥b HO ‘PuERAS) PR J8BUO Z090
¢ahrm§.§§n§m Bisuoa / Jangooy Fsod 0pog) { 8pos fmeod soumalg LUYL ] S| LT VYL ) aymsod orsay | csappe Bugep |
: SAMESOHIANT
dplp - 1P N ayEeuysap [ aeuuopdiogy o s Lo p wiop / oure Amdwooll
" "ON Gl RO /O Lopaastay) souBjsuoa jsonpony  Jf wgrp | $020c0.880HO
;o SR e S Inapodsuel] LD - Ly Ineyjpgdya / mejanpoid |
" Jpom(shsopetsiusiunop wsunj. i.s.z.__ o .oza_?zzhﬁg_ Aepieg = i s szelmiha&sz% douBjsuroo { Jojesaueg v
AR T e g G R »0—..:0 ; N.Vﬂ.‘rooc .ﬂﬁﬁoﬂm:w._k. e W ; u__._.. x"n_..., pue 1 s..s_.._s
zgihzﬂ:ﬁni FHigE oD i 1k i 1 e : . suopertel ._s_..sa_s%._s@s_si.e%sﬁ.z et
@lmmﬂcqv@ s SO : A ! : : [e18pay {18 0] SO} IBEUBLIALBLINION JUBWIGADHY SL

~ ‘I1S3JINVIN / LNSWIANOIN 3a LNIWNJOA
: 1S3JINVIN / LNIWNDO0A ._.zms_m>o_z



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number - 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
_ WASTEMANIFEST | OH[D980793301 , 1 1-877-587-0911 007247383 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing addrass) :
ASHTA CHEMICALS INC.

3509 Middle Read P.O. Box 858

A\ Orn And
eral one: 9
6. Transporter 1 Comgny Hame i U.S. EPAID Number

V. @16 624211 | OHDOBT7050564

7. Transporter 2 Company Name U.S. EPAID Number

8. Designaled Facility Name and Site Address T . . U.S. EPAID Number
STABLEX CANADA INC. ' ’ TR : 00013516
760, boul. Indushiet : . ;
B o iy a7, 2540 : | NYD980756415
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Contalners 14. Total 12. Unit |- "13 Wa } Cod
M | @and Packing Group (if any)) No. Toe Quantity WIS . Waste Codes
1. - e
RQ HAZARDOUS WASTE SOLID, N.O.S. (mercury) : Kloé
X NA3077 Il 001 CM ?ﬁaﬂ K e

GENERATOR

|[Enviroserve (éloveland. Ohlo) acting as an intermediary arranging for export.

74. Special Handiing Instructions and Addfional Information ER&E 1T

]
520370
5. GENERATOR'S/OFFEROR’S CERTIFICATION; | hereby declare that the conlents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform ta the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if| am a farge quantity generatar) or (b) (if am a small quantity generator) is true.
Month ~ Day  Year

o (il i ML AR)

AT oo s. [ydexpot fom uss. Portof entrylexit n [Lecolle
Transporter signature (for exports onlyl g ; e | - Date leaving U.S.: "/ /2 < Fi
17. Transporter Acknowledgment of Receipt of Materials i ) -

Transg_oﬁrterwmtew}yped EIE Signgattre /W Month  Day  Year
Je kR B RE/Y | Q//ﬂw 4 A s . 3 ML
Transporter 2 Printed/Typed Name Signptfird” / . Month  Day  Year

I .
18. Discrepancy
18a. Discrepancy Indication Space [ ] qyyaniiy Clvype _ [ Jresitin [ partiai Rejection (] pult Rejection

Manifest Reference Number:

18b. Altemnate Facility (or Generator) U.S. EPAID Number

Facility's Phone: I
18¢. Signature of Altemate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

"DESIGNATED FACILITY ——— TRANSPORTER| INT'L |<

1. 2 3 4.
H132-T
20. Designated Facility Owner or Operator: Certification of recsipt of hazardous materials covered by the manifest except as ndled in Hem 18a
inted/Typed Name Signalure WMonth  Day  Year

I | 1 |

EPA Form 8700-22 (Rev. 3-05) Previous ediions are obsolete. CESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 4 2. Page 1 of | 3. Emergency Response Phone 4, MnnlfastTrac
wastemanrest | OHDS80793301 1 1-877-597-0911 007 2 4 7 374 JJK
me Generator's Site Address (if different than malling address)
3500 Middle Road P.O. Bax 858
Ashtabula, Ohlo 44004
Generator's Phona: (440) 987-6881 : |
B. Transporter 1 Company Name 5 U.S. EPAID Nurmber
ENVIROSERVE, J.V. (216421311 | OHD987050564
7. Transporter 2 Company Name : : US.EPATD Number
St m oS SteAddress .. TR : 00013516 U.S. EPAID Number
780, boul. lnamma '
Blainville, Québec JTC3V4 ’ : }
Faclity's Phone: (450) 870-1343 _ l NYD98°75641 5
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, HazardClass ID Mumber, 10. Containers 11. Total 12 Unit |- "13 Waste Codes
M | and Packing Group (if any)) No. Type Quantity Wi Vol. ;
1 mm; 9 & ! !
£ X | Nasor7 001 | ON ) pao P/ |woe
w - -
- 2. i ;
i i i
) L. g :
i i
1 i
3. 3 i
§ i
ry = |
14, Special Handiing Instructions and Additonal Information :
Enviroserve (Cleveland, Ohlo) acting as an intermediary arranging for export.
#’.
Lor” 2oy
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent.
| cerify thal the waste mmmzanunsmsmem identified in 40 CFR 262.27(a) (if | amalargeq.lanstygeaerator} or(h) (if1 am a small quantity generatar) is true. )
Gengrator's/Offeror’s Pri S| - Month Day Yegr
| il d i G 131717
' E 16. nlematonal Shipments [JimgottoUss. Kepottons. . Porofentylesit _J2AT SHGMPlAsrie n¥
= | Transporier signature {for exporis only): Muﬂ - Daeleaving.8: F-/5—r/
£ | 17. Transporter Acknowledgment of Receipt of Materials > }P Vi
= [Transporter 1 Pnnledn‘yped Name igng / - Month  Day  Year
o ; i
2| Jengy CoeBiuw L 317 L
3 Transporter 2 Printed/Typed Name Month  Day  Year
= -
18. Discrepancy ]
] 18a. Discrapancy indcation Space [ ] g,y [ rype [ Residue (] partial Rejection [ fut Rejection
Manifest Reference Number:
E 18b. Altemate Facilty (or Generator) U.S. EPA 1D Number
=
o
& Facility's Phone: ]
E 186. Signature of Allemate Facility (or Generator) Month  Day  Year
= ||
22 [19. Hazardous Wesle Report Management Method Codes (i, codes for hazardous waste treatment, disposal, and recycling systems)
wipq 2. 3. 4,
SlH132-T |
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Htem 18a .
Printed/Typed Name Signature _ Wonh  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



CANADA CUSTOMS INVOICE B r—
l"'l e st Ezzfo“n‘::.mm Tasation FACTURE DES DOUANES CANADIENNES 1 24
Vendor (Mame and Address) / (Nom et adr 2. Date of Direct Shipment 1o Canada / Date d'axpédition directs vers la Canada
ENVIHOSERVE

5502 Schaaf Road
Cleveland, Ohio 44131

3. Other R {

lude Purchaser's Order No.)
Mmﬂf&m[&dumhn'demndedelmwr}

4. Consignee (Name and Address) / Destinataire (Nom af adressa)
STABLEX CANADA INC. -

760, boul. Industriel

Blainville, Québec J7C 3V4

Nom el adresse de |'acheteur (S

5. Pwdlm‘stnemdAddemglm e Cuugnn:j)
différe du destinatair

6. Country of Transhipment / Pays de transbordement

N/A

7. Country of Origin of Goods
Pwsqmgn:g;‘ﬁ

IF SHIPMENT INCLUDES GOODS OF DIFFERENT ORIGINS
NSWI‘I‘MN1

By road,from : Cleveland, Ohio
To :Blainville, Québec

DITION DISES D'ORIGINES
USA (OH) PRECLER LEUR PAOVENANGE EX 12,
8 frmmnahm-é-‘wuodeanuﬁaceolmmsnpmmmum 9. Conditions of Sale and Terms of Payment 5
direct le Canada (i.e. Sale, Lemaamds elc)
Transpor : Préciser mode et point d'expédition direcie vers le o iy Lo

{p. ex. vente, expédition en consignation &omon
Hazardous Waste for Treatment and Disposal

dises, eic)’

10. Currency of Settiement / Devises du paiemen!

CD$
1. Nool | 12 Speclﬁcamnafo‘:iCunmndthnstdP 5. Marks and Numbers, General s Qo Seling Price I Prix do venie
ol s (I e . i att (ALE |T ™
Mercury Solid HS 2620.990090 | S0%45 Kg| 0.01%/Kg
NOTE: WASTE- NO COMMERCIAL VALUE. ABOVE VALUE FOR
CANADA CUSTOMS PURPOSES ONLY.
T T e T ) X C— e
Commercial Invoice No. / N° de la facture col g

18, Exporter's Name and Address {If other than Vendor)
Nom et adresse de 'exportateur (s'il difiére du vendewur)

N/A

20. Originator (Name and Address) / Expéditeur d'origine (Nom et adresse)

SAME AS BOX 1

21. Departmental Ruling (I applicable) / Décision du Ministére (sl y a lieu)

22 If fields 23 to 25 are not applicable, check this box
Si les zones 23 & 25 sont sans objel. cocher catle case

X

23 I included in field 17 indicate amount:
Si compris dans e total & la zone 17. préciser :

() Transponation charges. expenses and insurance
from the place of direct shipment to Canada
Les frais de ransporl, dépenses el assurances
& partir du point d'expédition directe vers le
Canada

{n]cwslur construction, ereclion and assembly
incurred after imponation into Canada
Lescoa'lsdeconstrwmn d'érection et
d’ apnés i Y au

iii) Export packing
" ep:o‘at de I'embaliage d'exporiation

24, It nol included in held 17

ndicate amount:
Si non compris dans le total & la zone 17, préciser :

{1} Transportation e
&m;lag:ddﬂaclmiocm

dépenses et assurances
mquaupmd‘sxnédﬁmdtmmlcm

(i) Amouwnts for commissions other than buying
issions

comm|
Les commissions autres que celles versées
pour ['achat

= Le colit de I'emballage d'exportation

25. Check (I apphicable):
Cocher (il y a lieu) .

Rg payments bseq proceeds
L }mpwauewum?wmhw =y
redevances ou produits ont été ou seront
versés par |'acheateur

i) The purchaser has supplied goods or sanvices
for use in the production of

L'scheteur a fourni das ou des
sarvices ria marchandises

FedEx Trade Networks Transport & Brokerage (Canaday), Inc.
Trade Networks FedEx Trade Networks Transport et Courtage (Canada), Inc.




Pizzsz orint or type. (Form deslgned for use on elite {12-p2.5) typewriter.) Form Approved. OMB No. 2050-0038

4 | UNIFORM HAZARDOUS |- Generator 1D Numbz=- Z.Page 10of | 3. Emergency Response Phere 4. Manifost Tracking Number
WASTEMANIFEST | OHD980793301 1| _sapnoesosee | 006044348 JUK
5. Generator's Name and Malling Address Generator's Site Address (if d=5er2-: =21 malling address)
ASHTA CHEMICALS INC.
3509 Middle Road P.O. Box 858

Ashta Ohio 44004

Gsnerator's ; ‘4‘? o97-£AR1 I

6. Transporter 1 Company Name .5, EPA ID Number

| ENVIROSERVE, J.V. {246) 647-1314 I QHQ&&Z Qﬁnﬁﬁﬁ
iy U.S. EPAID Number

7. Transporter 2 Company Name

8. Designaled Faciiity Name and S7e AGcress : - : d U.S. EPAID Number
STABLEX CANADA INC. . ' TR: =mn
780, boul. Indusiriel : ¢ ) ; .
lle,
&wmm e A . | NYDO80756415 -
9a, | 9b.US. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 14 Total 12 Unit } 1 3. Waste Codes
HM | and Packing Group (i any)) No. Type Cuzntty Wi.Nol. )
X ' RQ HAZARDOUS WASTE SOLID, N.O.S. (mercury) 9 oot | om | kwe

HRaT 8645 | K¢

GENERATOR.

14, Special Handiing Instructions and Addiional Information
Enviroserve (Cleveland, Ohlo) acting as an intermediary arranging for export.

Oox )) b3
15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeléd/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform io the terms of the attached EPA Acknowledgment of Consent.
| cerlify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) (if | am a small quantity generator) is true.

Generators/Offeror’ ntetmrpedName /\D Signaty
' Ul i\ l

Month _ Day

Year

<
=

AT Shhmm |:| Import to U.S. [ﬂ Export from U.S. V ~ Portof antry/exit: Lacolle

Transporter signature {for exports only): ; DaleleavingUs:  QZ-IB-])

17. Transporter Acknowledgment of Receipt of Materials / i

Transporter 1 Pnntedn'yped Name Month  Day  Year
7 Y Y4 | 218 )¢

Month  Day  Year

ransporter 2 Printed/Typed Name

18. Discrepancy

18a. Discrepancy indication Space [ ] g5y e [ Residue [ partl Rejection [ FutRejection
Manifest Reference Nm'p_ét ;
18b. Altemate Facility (or Generator) U.S. EPAID Number
Facility's Phone:
Month  Day  Year

[1Bc. Signalure of Altemate Faciity (or Generator)

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2 i 3. 4.

H132-T

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/ Typed Name Signature Month  Day  Year

“+———— DESIGNATED FACILITY ——— |TRANSPORTER| INT'L

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




uejq / ayym) | aidog 7 Adag 0S18A NB JenquIsIp 10 1819]dwoo snod suoijonIIsu| / 88 U0 uonnquysip pue uope|dwod Joj suononJIsu|

(- (Lo/co) £164-v0 30N
ﬂﬂ * ﬂ . Qﬁ W\TN o .ﬂu Q# \. _\ LLEL Nvmmwﬂwmu DD, % } .-a\ﬂ.. Ay AST \. w\~ \N.ﬁ@.c_\\w f.Q ‘Rajou03 jo St
s | ooy e Wil 3| morskeq | oo o |eguay) e B : 5 Juos v ayed o SowsLjestal sef o] b OjSeS S molpRd d np uopeseny |

: | uonppdxe,p eieq / paddu a1ag ; - (ouounsdunp o9 euoing juaba | op WoN ‘eysyliion
ud BYNUB SIEC) / 1EP [EALE ANPARS|  BINGH /oLl 2 ) @ T9EP N/ ON 'BL : (upd) uoased pazpoLENg 0 SURN pum paind 51 Hed U peuuoay oY) jou) Auod | ucpeatig Joublsucs | 9
V60 265487 b apoorg sy T wmhorpeway [ -
JSQWNN INOH-PE EBP0D-T b= ompeds onuenueyy  Bujpuey Esds . - u
t 3 fruo | als e ) 0 B2l ) 1 "
i \ = Rorl - =1 3 Ay s g o =4 n .,:. e R oo v
W8P NI N PL = 3 W
B ; .
Josouno s o p sty ant | 0BOOGG'0Z9Z VZyH | WN| €E| 19 | OS0bY | Lz | &1 vey | € |z 6geees |
(oymunidus p oigpeieo) gsonne weBs) op WON Sl 201100 8 M) U] PAURERICO LOBULI vopEoH] o e I L ) . g | Loepou
fuyd) Lamiad pEUOLING 10 TN 13355:33%5%‘%8@ Enéssssg__sso%o vodus sﬁnm&m spo A | 8pOH snn.u.&__wuuoga w0 ﬂﬁ.ﬂﬁﬂ °0M0 | wousis Hnﬂuﬁ gk
ssﬁs;as.uﬁiﬁesaam g&.ﬂ&.ﬂu%&-ﬁ 10 A ¥eudy sag ) .
: _ _ ; ; .&_”0.83 o b u o o [ o o _lu
L "A'T IAUISOHIANT - SHYd w
- e
E o (eplushio ouz 0}
.T.m QF JON|IS “LUNiSS ] Pio! :
. W Z0 By | 1] GEGLNN V' 'wiupeo) "S'O'N 'NOILNTOE SaINVAD 318w | - VN 0

Ry qnlc.anl_lﬁﬁij UoUaUBLI R wun | CCE] = WO | eaipedo paueny I B ] T aERWoIg UOEeady 2o 0pog

A g | posmay | peidacay / ande) pRUEND fyino/ pecdyjs kpuerng | /eBegEgwep : (pajssep Bugdus

Hooag joms) f wawdys guﬁ% L i mm_nﬂ:a‘_ anpaRs Aisuenty Js.if P-a%%sﬁwﬁ ...m.._a._ o haihmawm il saa...ﬁw v o g e

| REDIT SING SN |
seapi 'spapsuRy| i Q
(ouwoid pLPMOjERSMELLD N as_szaszsvgnuﬂnﬁ”ﬂﬁh”“nﬁ.m_a.E:sM._oﬂES ’ EWE& ia..i.az oﬂm‘.:ﬂ, |_ieye0d 8pod) / 8pad [Eis0d ou0ld oA /A
"o O [ERUADSFON UoRuIsiBoY by PepuBlul Ajoeds ‘poujsuas o of epolew 0iquiokas) Jo aien | i i WIASRU| 'Ned 08
FrEF c&@g s
wOwnol |1 ] _ _ _ ! | s A
oInaH fOWL Eﬂgsaseﬁzamﬁ? oy PPN/ ONTL A . i.asaigahehuzz
! “Gjoihuo3 §0 6R0XE JU0S g
.ﬁhggéﬁﬁﬁisqégibghéagﬁd
= R0150p 019 1p SOSRY | SRR P oAU U GGRAUGO 1 Pt U pOVER0UOFOLUSA €44 50 PO Y Vo U 1 fi5u0 JoNGo0) &) O] AIBATOD "
, 1 of Joulisue fojaiaual ol woy jaysiewy ojqopAon Jo ajsem paNsoal oAby | Jou) Ajued | - HopeaiIoD JORUT) i ;
0P NJON L {eioUAosd *pLp - UopENOMEMALLD eumuyscp { slfsuucidoogy
: Snbiota ynE0 BT e ,_agaa% woscpud VIS Yy oy dzggt..szﬁ:a& ¢ couieu0a | JON0ITY POPUITLY
fe190d 0pa 9900 S0 ] : 1A .&MQ AL N\% %Q\\\N RES—— oo PUBEASD |
o , wdzh.__&.uﬁ”_ﬁ mod 6pog) [ 8p0a fsod soupolg e SN
osod ossaipy ssoppa _mw&w SIS WAL bl PEOH JEELOE 2085
rg_ Aol oIy N "oN wopensiBoy SNHUPA S TRINA i il uogippdea) 6 Ney NP EssaUpy | SsuppE ops Bupldus
U op WON f oW Hﬂﬂﬁuwdﬂa& - HeF va%wﬂm& : ;
WP NI ON L aribAIRSE SEWnog [ (9L P N/ ON BL Yoy | LY
gﬁﬂﬁaﬁg_iig%! ﬂ_ rors O BT HO PUB@ARID PEON JE0LDE ‘ZUSS TELVP FO MUBEMID mﬁuﬁmg
Ao -y (L L s | fhec " | s ol ]
Vi U 51 peuop) seufisuos | IARITY fms0d 8p0g | 9pO0 190 _Saumald oA M oEsod essaipy/ ssappa Bugewll  /msod pog / epod B - - BauAad A A oEysod essaip | S50 By
AT AREEE0EINAN ] m%%.L
erouoxd pip - vy N afmeunsap | ajeuuojidedsy __ond 2 i
"ON 01 FERupod ‘o opensiSa egufijsuoa | Jenjedey U_ . L19DG880L L {85080.860HO
95390 SOS0] sa41 50p U o *ptp - uofEinap o epUpOK] PLP - worEy ik
fposn o " Ty 8._,.._— > N O s RS : E_QE‘QEEB& ARG SRS v

i Aot . Viodsuzsi o] 19 1 1 403 oEpUiold 10 ofEIgno]
e ._j_._ee_.._z {551 X118 BULOJUGI 153 OISDIIUEY owp p o3

h " Jatop e 01 SWORDD um__..sﬂas_rs e 1t
P-1670¥Y6 | 31S3JINVIN / LNSWIANOW 3a ININNJ0A
1S3INVIN / LNINNOOA LNIWIAOW




Please print or ’,‘pa. (Forfh 52signad for use on elite (12-pitch) typewriter.) Form Approved. OMB Ns. 2250-703=

4 | UNIFORM H s |- Geasrator ID Number 2. Page 10l | 3. Emergency Response Phone 4 Manifest Tracking Number
WAS MANFEST | OHD004173821 1 18778070011 | 0072478397 JJK

Generator's Site Address (if different than mailing address)

U5 EPAID Number

ENVIROER'VE. JV. ' @18 642-1311____| OHD987050564
7. Transporter 2 t_)urnpany Name : 1).S. EPA ID Number_
8. Designated Faciity Name and e Address 3 : E U.S_EPA ID Number :
STABLEX CANADA INC. ' Lo :
780, boul. indusiriel - : _ : _ |
Blainvills, Québec J :
Py Prine (gt 970 134 ; | NYD980756415
ga. | 9b. U.S. DOT Description {including Proper Shipging Nam:2, Hazard Class, ID Number, 10. Containers 11. Total 12.unt| 13, Waste Cod
Hu | and Packing Group (fany) No. Tpe | Quantty | winol ‘ @
5 X "RQ Waste cyanide solutions, n.o.s. (cadmium) 6.1 UN1935 I _— | Do ool
% oo/ 860 | G P
E 2
o st i
3

14. Special Handling Instructions and Additional information

Enviroserve (Cleveland, Ohio) acting as an intermediary arranging for export.

1

15. GENERATOR'S/OFFEROR'S CERTIFICATION: ! hereby dectare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and iabelediplacarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exparter, | cerizly that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that ine waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if] am a small quantity generalor) is irue.

Generator's:Ofizrar's Printed/Typed Name Sign - Month  Day  Year

SAY e a)

16. Intemational Shipments

<
s

g = ORlo7]
[ imporsgus. « Ddlespor fom u.s‘k ) o mennﬁiﬁé%p_@%
Transporter signature (for exports only): éa f o é& DateleavingUS.: 7.2 = /'~ //

17. Transporter Acknowledgment of Receipl of Materials

Transporter 1 Printed/Typed Name Slgnaima Month  Day  Year
L LR & /L, ;,/,,,44.._,,, _1p2129 4/

Transporter 2 Printed/Typed Name ng[l,lle

18. Discrepancy

18a. Discrepancy Indication Space [ gy U hies [ Jresiive [ Pariial Rejection [ Fut Rejection
Manifest Referenice Number,

18b. Alternate Facility (or Generator) : U.S. EPAID Number

Facility's Phone:

[18c. Signature of Allemate Faclity (or Generator) Month  Day  Year

18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——— [TRANSPORTER INT'LI

1 2 e 3 4.

H132-T

20. Designated Facility Owner or Operator: Ceriification of receipt of hazardous materials covered by the manifest except as noted in item 18a

Printed/ Typed Name ~ Signature Month  Day  Year

| b 1

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO JESTINATION STATE (IF REQUIRED
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0033

GENERATOR

Cleveland, Chio 44116

4 | UNIFORM BAZARDOUS 1. Generator ID Number 2. Page 1 of | 3, Emergency Response Phone 4. Manffest Tracking Number
wasTemanFest | OHDO04173821 1 1-877-597-0911 007 2 47898 JJK
5. Generator's Name and Mailing Address Generalor's Site Address (1 diferent than mailing address)
GOODRICH PLATING OPS
2800 E, 33 Rd Street

ENVIROSERVE, J.V.

Generator's Phone:
6. Transh;m'ﬁ%mpany Name U.5. EPA ID Number
@16)642-1311 | OHD987050564

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Address
STABLEX CANADA INC.
760, boul. Industriel

TR : 00014038 US. EPAID Number

Blainville, Québec J7C 3V4
Faclty's Phone: (450) §70-1343 | NYD980756415 .
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Numbar, 10. Cantainers _ 2 Unit b
wnt | and Packing Group (i any)) = o g u::ﬁ‘f; i m;‘ 13. Waste Codes
X " RQ Wasie cyanide soltﬂbrrs, n.o.s. {cadmium) 6.1 UNT935 1| e T oo FooT
/ t 907 e v
! 0o 3530 6
3.

14, Special Handling Instructions and Additional Information

Enviroserve (Cleveland, Ohio) acting as an intermediary amanging for export.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quaniny generator) or {b) {ifl am a small quanﬁty generatcr] is true.

Year

Generator's/Offeror’s Pnnlad.i'l‘yped Narna Sngnature i Month Day
HD \.)AJF:_N&@A»J a;o\ﬁ"f"m,/ /o714
= | 18, Intemational Shipments
é 'p“_1. Dlm o US. ~ ‘ZIExporll‘mmUS
= | Transporter signature (for exports only): Iea\ﬂng U S 79 }-j s j /

ﬁ 17, Transporter Acknowledgment of Recelpt of Materials 5

g Transporter 1 Printed/Typed Name Signature Month Day  Year
2 s § | /EG—MM%E el L7/t
5 Transporter 2 Printed/Typed Name Signature Month Day Year
= -

Bl | .

18. Discrepancy .

] 18a. Discrepancy Indication Space [ | qanqey [rype [ Residue [_Ipartat Rejetion [} kut ajaction
Manifest Reference Number:
£= | 18b. Altemate Facility {or Generator) U.S. EPAID Number
=
[z}
i | Facilitys Phone:
£3 [18c- Signature of Allemate Facilty (or Generaior) Month  Day  Year
P
= L
% 19. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
a1 2 3. 4.
| T|H132-T
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltlem 18a
Printedi Typed Name Signature Month  Day  Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESG LATED §o L ITY TS LESTIATIC N STATE (6F Fié'-fﬁdﬂw.....)



